
 

You Can Positively Impact Lives 
 

Join the Kirkland Senior Council 
 

Recruitment for new members is underway and is open to adults that 
live, work or serve the City of Kirkland 

  
 
 

Established by the Kirkland City Council in 2002, the Kirkland Senior Council (KSC) is a group of 
concerned citizens like you, who are dedicated to ensuring that Kirkland is, and remains a safe, 
vibrant community for residents age 50+. As an advisory group to the City Council, they 
advocate, support, shape and create programs and services that meet the needs of adults age 
50+ in the community.  
 
Senior Council meetings are the 2nd Tuesday of the month from 5:30 – 7:30 P.M. at the Peter 
Kirk Community Center, 352 Kirkland Avenue in downtown Kirkland.  
 

 Member terms are three years  
 Monthly commitment is approximately 6 - 12 hours  
 Meetings are 2nd Tuesday of the month, 5:30 - 7:30pm  
 For more information call Sharon, 425.587.3322  

 

Application Packets are available at: 
Peter Kirk Community Center, 352 Kirkland Avenue Kirkland WA 98033 

And the City’s Web Page: www.kirklandwa.gov/seniorcouncil 
 
 

Return Applications to: 
 Peter Kirk Community Center 

352 Kirkland Avenue 
Kirkland, Washington 98033 

Attn: Kirkland Senior Council 
 

 
 

 

 

  

 

 

 

 

 

 

 

 

 

http://www.kirklandwa.gov/seniorcouncil


 

 

CITY OF KIRKLAND 

APPLICATION:  KIRKLAND SENIOR COUNCIL 

Please print or type Please place an asterisk by the best method to 
contact you. 

Name ________________________________________  Phone - Home _______________________  

Home Address _________________________________  Phone - Work _______________________  

 ____________________________________________  Phone - Cell _________________________  

Date _________________________________________ E-mail _____________________________  

Do you live, work, or serve the senior population in Kirkland? __________________________________  

(If you need more space attach additional sheets) 

Background, experience and current occupational status:_______________________________________ 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

List any special training and skills you may have that are pertinent to the Kirkland Senior Council 

position to which you are applying. _______________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Describe why you are interested in serving on the Kirkland Senior Council.  _______________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Please state what you consider are key issues currently impacting seniors in the community. __________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Education: ___________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Organizational Affiliations: _____________________________________________________________  

 ___________________________________________________________________________________  

Describe your involvement in the Kirkland community: _______________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

  ___________________________________  
                           Signature 

Return application to:  Peter Kirk Community Center •  352 Kirkland Avenue •  Kirkland, WA 98033 


